Description
A 52-year-old female presented with painless loss of vision in right eye since 3-4 years. Visual acuity was counting fingers close to face in right eye and 20/20 in left eye. Anterior segment examination and intraocular pressure were normal in both eyes. Right eye had multiple areas of pigment mottling and deep retinal scarring scattered throughout the fundus, along with optic disc atrophy (figure 1). Fundus examination of left eye was unremarkable. Window defects were detected on ultrawide field fluorescein angiography. Diffuse unilateral subacute neuroretinitis (DUSN) was suspected due to the ultrawide field imaging (UWFI) characteristics. The clinical UWFI was scanned with a navigable magnifier available in the software (Optos PLC, Dunfermline, UK). A slender, white-coloured, minimally curved structure was identified in the temporal pre-equatorial region with an adjoining scar (figure 2). DUSN is a rare zoonosis, often diagnosed late and resulting in irreversible visual loss. Subretinal nematodes have been identified as its aetiology and their motion in the subretinal space is believed to result in the 'unilateral wipe-out' like findings. 1 However, the parasite can be identified in only about one-third of the cases. The diagnosis is primarily clinical, and other investigations like angiography, electrophysiology, serology and optical coherence tomography are only ancillary. [1] [2] [3] As the worm is known to be migratory and invades the peripheral retinal space frequently, meticulous assessment of the peripheral fundus is mandatory for localisation of the parasite in suspected cases. 2 In this regard, UWFI proved to be a very useful tool for diagnosing DUSN in this case, which had presented very late.
The UWFI employed by us is based on a confocal scanning laser system that uses optics of an ellipsoid mirror to create a single image of up to 200°. The software includes a magnifying tool with a navigable magnifier that can be easily moved over the acquired images while allowing different levels of magnification. In our case, it helped in detecting a white structure similar to a dead worm or a subretinal tunnel (Garcia's signs) in the retinal periphery.
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Learning points
► Diffuse unilateral subacute neuroretinitis may present late, and high index of suspicion should be maintained during clinical workup. ► Ultrawide field imaging, especially with the navigable magnifier, enables detection of the worm, which may otherwise be elusive on examination.
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